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Warren R. Graham/ Esq. 
Anderson Russell K i l l & Olick/ P.C. 
666 Th i r d Avenue 
New York/ New York 10017 

Re: CARTER DAY INDUSTRIES/ INC. 
f/k/a Combustion Equipment Associates, Inc. 
Combe F i l l North L a n d f i l l and Combe F i l l South L a n d f i l l 
Morris County/ New Jersey 

Dear Mr. Graham: 

This i s a follow-up t o our telephone conversation on Tuesday/ 
August 19/ 1986/ during which you requested t h a t a meeting be 
held between re p r e s e n t a t i v e s of Carter Day I n d u s t r i e s , Inc. 
(Carter Day) and the U.S. Environmental P r o t e c t i o n Agency (EPA) 
Region I I . The purposes of the meeting would be t o discuss 
Carter Day's l i a b i l i t y under the Comprehensive Environmental 
Response/ Compensation and L i a b i l i t y Act (CERCLA) f o r response 
actions taken and a n t i c i p a t e d a t the above-referenced s i t e s 
and to negotiate a possible settlement w i t h EPA. 

During our August 19th telephone conversation/ we agreed t o 
t e n t a t i v e l y meet a t EPA Region I I on Wednesday, September 3rd a t 
10 a.m. On Friday, August 29th/ I telephoned your o f f i c e and 
l e f t a message w i t h your secretary confirming September 3rd as 
the meeting date. Moreover, I informed your secretary t h a t the 
meeting time has been changed to 11 a.m. and t h a t room 437E has 
been reserved. 

I f there are any questions, please do not h e s i t a t e t o contact me 
a t (212) 264-4877. 

Sincerely yours/ 

Kathleen J. Chojnowski 
A s s i s t a n t Regional Counsel 
New Jersey Superfund Branch 
O f f i c e of Regional Counsel 

cc: Alan Nisselson, Esq. 
Southern D i s t r i c t of N.Y. 

Elizabeth Yu, Esq. 
U.S. Department of J u s t i c e 
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